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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF W‘:? ‘m

WED
fgi!tmuon District Nowoeo.. .31_8_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. .. ........ 1 OQ '3

18762
- 4434

Stale File No

Registrar's No

1. PLACE OF DEATH:

{a) County
St. Louls

{8 City or town..
([lnul.-id. eity or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution: /

£201 . .Quincy

(fl’ not in hoapital or iml.itutinn. write street numbar or location)
(&) Length of stay: In hospital or institution

Yife

(Specily whether

In this community
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ sme Migcouri

(4) County.
{¢) City or town St...Louls %7
{It outside city or town limlts, write "RURAL™) 4
...... 5201 Quincy._._ >

(d) Street No

Irural

(e) Citizen of foreign country? (Yes or No)"'J

If yes, name country.

MEDICAL CERTIFICATION

(D-l.a recefved loml ruhtrlr) ( ﬂmu’lr (] umwr\e)

fpta FRINT  Caroline Nuttlil :
20. DATE OF DEATH: Month.... M&Y day.
3. () If veteran, 3. (¢) Social Security ll P
year, hour. mintte. .. M
N
e ° 21. I hereby certify that I attended the deceased from
5. Color or 6. {c) Single, wld rnarried Ma;{_________ﬁnd ________ L1940, w 10,
female / white 3|~ od ?
4. Sex div rced_.__._.._._.._...._ that I last saw h.OX__alive on |y 5 19, 46
6. ﬁ)lNBﬁ uihuaband or wlfe...., . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive. oo yEATSE Immediate catise of death
7. Birth date of deceased... Feb i l9 18647 _||-Cerebrsl Hemorrhage j
Month) Dly (Yoar) - g
8. AGE: Years Months Daya If less than one day Due to f-”i »“‘f
P
? 9 2 l 5 hr. min - i ( ; 7 )
" - Due to . y" AN
5. Bintplace.. Sk Joule__ Mo, A oy
{City, town. or connty) (State or foreign munu_'ﬁ , {; &7
h diti
10. Usual occupation at home 0(}921{1322:021::}« within 3 months of death) ™
11. Industry or business - Riaier g PIYSICIAN
8( 12 Name. Pebter Mack 47 || 7°0f operatinns o
= ; . nderline
E 13. Birthplace Germay the cause to
- ) (City foreign country) of hould
2 14, Maiden name ETr7EWeth RudPBI . autopsy ;;;,g,_.ﬁ oe
= P tistically.
§ 15. Birthplace TP pp—— (S;s sgi?imgb 22. If death was due to external causes, fill in the follgwing: )
16. @) Informant E&. izabeth Kleb {6) Accident, suicide, or homicide {specify)
® Add 5201 Quincy (b} Date of occurrence
. @ Burial () Date thereat £_8~46 () Where did injury occur? T s
(Burial, crematian, or removal) . {Mosih) (Day} (Year) {l(5) Did injury occur in or about home, on Tarm, o Industrial p!zt,tr:e. in public place?
() Place: burial of cremation. NEW_St. Marcus
18. (a) Signature of fum; airectos] OHN.. L .. Zi. ege nheln&Soney, . o workr. . i A e ot tnjuryn b
B Add.rem A __*_ (== = orr., —
@ ——177 %‘% 3 Su;nature__..._o.nDJ Meya;',“ DQ - (M. mr) j
19, (a) — ) / 6/ 46

(Licensed Emhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Ap iceyNo...

working under my personal supervision.

Signed..... L. 7.
Licensed Embaim & x ; é ....... ; ......................
P. O. Address
Note: Thke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) o .

If this body is not embalmed, fact should be so atated above.




